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Date: January 12, 1999 - Physician: A.C. Epton, MD; 555-343-5555 

Julian Smith: Scarlet Fever Age: 6 - MyMedStory* * 012654.72 
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Prescription: AMOXICILLIN {a-mox-i-Slll-inj + 
Clavutanate 

O Brand Name: AUGMENTING 
0 11/2 (one and a half) teaspoon twice a day for 
10 days 

O Make sure you remember to "ihake- it and give 
it" 

-f IMPORTANT : 

O Do not stop the treatment before the full 10 
days, even if all symptoms have disappeared. 
This is VERY IMPORTANT t as other and serious 
problems (complications) may otherwise 
develop. 

' O In case of an additional or increased rash , 
hives , breathing difficulties , dizziness , 
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O tn case of an additional or increased raih t 
hives , breathing difficulties , dizziness , 
swelling of the lipi , tongue , face or eyes , or 
any other rapidly evolving difficulty, do 
contact your doctor IMMEDIATELY? 
— ► cont act y our drugstore if needed: 



Drugstore 




INFORMATION: 

O Julian actually has a "Group A Beta Hemolytic 
Streptococci" infection t or "Strep Throat 0 , a 
common infection in children. Because he has also 
a ty pical rash as we0 , he has in fact a form of 
"Scarlet Fever" . For detailed information from 
selected sources of medical information, go to 
zero-search ~ 
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H MANNING JULIAN'S TREATMENT 
-► YOU ARE NOW ON DAY TWO! 
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